
Reviled December 1974 CALIFORNIA LIQUID WASTE HAULER RECORD
STATE WATER RESOURCES CONTROL BOARD

STATE DEPARTMENT OF HEALTH

PRODUCER OF WASTE (Must be filled by producer)
Name (print or type)

Pick up Addre»*i f .

Telephone

^̂ ^̂ _̂̂ _̂  HAULER OF WASTE (Must be filled by hauler)
"'\ I I I l~l Name (print or type): Al I AMFRTCAN OIL COMPANY

N2 2400
SFUND RECORDS CTR

999000435
I I I I

TNuBbetfT
_)_____

7 ( S t r e e t j r " ' (City)
_____ P.O. or Contract NO.I

Order Placed By! Date:

Type of Proee**
which Produced Ha*t**: II ' r i

(Example*! metal pUtlng, equipment cleaning, oil drilling—Cod* No.
vaatewater treatment, pickling bath, petroleum refining)

DESCRIPTION OF WASTE (Must be filled by producer)
Check type of waitea:

Other

1. O Acid solution
2. D Alkaline tolutlon
3. D Peaticlde*
4. D Paint aludge
5. O Solvent
6. D Tetraetbyl lead tludge
7. D Chemical toilet vaate*

i f)

8. D Tank bottom aedlment
9. D Ml
10. D Drilling aud
11. D Contaminated soil and land,
12. n Cannery waate
13. D Latex wait*
14. & Hud ami latter
15. n Brine
i ?-—— /& \ \ \ \

/ J \ Code No.

Component*!
(Example*! Hydrochloric acid, lime, cauatlc aoda,
phenollci, tolventi (Hat), metal* (Hat),
organic* (lilt), cyanide)

Upper
Concentration:
Lower 1

1 fffI ' f i f
2.

3.

4.

5.

6.

t / f ] f&t^/)

Hazardous Properties of Uaate i
pH Ljnone Q]toxlc

Bulk Volumei 1 laal

Container*! I I

Physical

Special

(Number) | __ (drum*

State: Qaolld

Handling Instruction* (If any):

[AArj3&\

nflaamable

|_ _ Jton*

LJ cartons

Q liquid

•

acorrosive

barrel*
(42 gal)

Q...
n«iu<»8«

nnnnnn
nnnnnn jj

((peclfy)

1 J other
Upecify}

[ I other
(•peclfyV

The waate is described to the beat of my abi]
a licenaed liquid waate hauler (if applicabl
I certify (or declare) under penalty
of perjury that the foregoing ia true
and correct. .

'and it waa delivered to

-*..!«.. Addr.... 8655 So. Main Street. Los Angeles QOOpy *"
- , - 4 H u m b e c X T Z (Street) . . ^ j L c * t » D a m

Telephone Number;(2l I 3 ) /D?-O I 40 Pick Up: J-L* ~t£? Time: : mem

State Liquid Ua*te Hauler'• Registration No. (If applicable) i_

Job NO.I /T>. -W.^^J-Ao. of Load* or Trip*:________

Vehicle! Q v tcvck

Unit No.:

Sjfbarreli. Q flatbed, Q other
The described waste was hauled by me to the disposal
facility named below and waa accepted.
I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

DISPOSER OF WASTE (Must be filled by disposer)
Name (print or type): _________________ '"••"^'Rl'ES.

Site Addre**i ______________________

(.pecify)

OJJ
Code No.

The hauler aoove delivered the described waate to thii disposal facility and
it waa an acceptable naterial under the terms of RHQCB requirements. State
Department of Health regulations, and local restrictions. ,

Quantity meanired at *lta (If applicable)!.

Handling Method(s)i

PI recovery

[3 treatment («peclfy)i

State fee (If any):

(Example*: Incineration, neutralisation. preclpltatlon)-Code No
[JdlapoMl (*peclfy)i fjpond Mapreadlng/LJlandflll fj Injection well

rjother Upeclfy): '__________________

If wa*t* 1* held for dispoul el*ewhere •peclfy final location!

Disposal Date:____*^ ~^ ̂ 2. j - S/\
I certify (or declare) under penalty
of perjury that the foregoing ia true
and correct.

ode No.

of"author!zed agent and title

The site operator shall submit a legible copy of each completed Record to the
State Department of Health with monthly fee reports.

A>
FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING

HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.
D.O.T. Proper Shipping Name


